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background: Cardiogenic shock is the leading cause of death for patients with acute myocardial infraction (AMI). This study investigates the 
prognosis as soon as risk predictors of patients with AMI presenting with cardiogenic shock.
methods: 328 of 4,141 consecutive AMI-patients (7.9%) presenting with cardiogenic shock at admission were enrolled. Primary endpoint was total 
mortality at 5 years. Median follow-up was 17 days (IQR 2-1170 days). Survival curves were estimated by the Kaplan-Meier method. Cox-proportional 
hazards analyses were performed with respect to age, history of previous myocardial infarction, Diabetes mellitus, mean heart rate, QRS duration, 
LVEF and severe autonomic failure (SAF).
results: 209 (72%) of the 328 patients with cardiogenic shock died within 30 days. Of the remaining 173 survivors 64 (37%) patients died during 
further follow-up. 5-year mortality rate of patients without cardiogenic shock who had survived the first 30 days was 12% (433 out of 3,570) (figure). 
Predictors of late mortality in patients with cardiogenic shock were, age <=65 years, presence of severe autonomic failure and atrial fibrillation 
(Hazard ratios 3.0 (1.5-6.0); 2.5 (1.3-5.0) and 2.6 (1.1-6.0)).
Conclusions: Late mortality of post-infarction patients initially surviving cardiogenic shock was 3-fold higher than that of patients without 
cardiogenic shock. Advanced age, severe autonomic failure and atrial fibrillation were independent predictors of late mortality.
 
